Balloon
A 60-year-old woman was admitted to our hospital for the treatment of gastric varices which had gradually grown larger. Because a computed tomography showed a gastrorenal shunt (GRS), we carried out balloon-occluded retrograde transvenous obliteration (B-RTO) for her gastric varices. An occlusive balloon catheter was inserted into the GRS through the left renal vein and venography was performed. The gastric varices were partly opacified because of high blood flow to another GRS and to the inferior phrenic vein. First, the super selective insertion to another GRS was successful, and the coil embolization was performed. Second, a catheter was inserted via the inferior phrenic vein, and coil embolization was performed for the variceal drainage vein. After coil embolization, using 5 ml 5% ethanolamine oleate, the gastric varices were filled and a feeding vein was opacified ( fig. 1 ). At endoscopic examination 3 months after B-RTO, the patient's gastric varices had disappeared. 
